MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-045690

=] }
PARTMENT OF PUBLIC HEALTH AND WELFARBéO . 6219 201}. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. __. ul_Primary Registration Diatrict No. Registrar’s No. -
ON THIS STUB -
1. PLACE GF DEATH .~ - = 2. USUAL RESIDENCE {Whers deceasad lived. If institution: Residence before
Vs 300 o a. COUNTY a. STATE . . b, COUNTY admission)
e 200 | 12 Vernon : MNiogound. Veanon
ev. 4/ % b. CITY (If autside corporate limits, give TOWNSHIWP} Length of stay in 1b c. CITY Inside Limits
u TOWN RR s Sh D e R R/ Sheldon ¥ N
s R R 1 dheldon-DBrywood 0 uns @0 Ne&
t/ ﬁ 9 [) < . FULL NAME OF {If NOT in heospital, give location) Inside Limits d. STREET (1 cutside, give location} Reside on Farm
— 74 et e : :
N
214991 ,8 R R 1 Sheldon, Mo =0 N RR 4 Sheldon «0 No O
) 3. (F_I!AME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
ype or print F
' DEATH
4 Geonne Henny Fond Nov i 1962
=] 5. SEX 4. COLOR OR RACE 7. Married"Cf Never Married [1 |8, DATE OF BIRTH | 9 AGE (last birfiday) | IF UNDER | YEAR IF UNDER 24 HR
s Mal Whi Widowed Divorced [] 7 7/ /89 2 70 Months | Days | Hours | Min.
e Lo
——-/— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& v during maxat of working life, even if retired)
g o0 of ok R R 1 Sheldon o, Us A
e o hor 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- I e
3 Jamesa Newton Fond Nantha ﬂoppenbmcje Sylvia  Ford
8 2 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SFCURITY NO 17. INFORMANT Address
£ ) {Ye, o, or unknown)| (If yes, give war or dates of servi . — -
W20, { |u Y Sulvia Fond R R 1 Sheldon, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per line i INTERVAL BET EE
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND
~am b3 IMMEDIATE CAUSE (s)
o o) 5
11 Sia ]
w o (o]
1247 (= ] a Conditions, if any, DUE TO [b) [l
!C) - w |5 which gave rise to .,
T g sbove :':usn d(a),
= stating the under-
13! -9 = Iyinggcnuse last. DUE TO (¢) 7 d
Z r4 PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTL 0 D'EATH but not related to the terminal PART (11, If deceased was fermasle was
O [
= diseass condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § Ilj Yes [ O Neo ‘ O Unknown
g rE-—' i9. WAS AUTOPSY 208, ACCIDENT SUICIDE MHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
3 & PERFORMED? 0 a m}
> v YES[] NOP _
Zz (s I | 720 TIME OF  HouF Month, Doy, Yesr
b 2 INIURY  am.
N 2 g Bem.
4 e 20d. INJURY OCCURRED T0c. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWHN, OR LCCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
SE | |3 77_7T '
S o E é 21. | attended the decessed from. / - ’OL[L&—“‘“' last "“‘@““ o = hnd &
: ; e Death occurred ot é { 3 D A i m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 22k, ADD 22c. DATE SIGNED
b o I
- @ s _ : _ (743
< RTAL, CREMA f| A N R K LREMATCRY [City, town, ur county) (Stare‘[
) 0D MOVAL (Specify)
g T guxua,z 11-13-1962 Sholdan ( emeteny Ve/uwn (o. Mo.
= < | "24. FUNERAL DIRECTOR ADDRESS T 25. DATE RECD. av LO, AL REG GISTRAR'S SIGNAT
w - —
= @ Been;; Funenal Home Sheldon, Mo. //-‘,J L e 19
T

(Licensed Embalmer’s Statement on Reverse Slde)




4

IS > RSN M S ™ . STATEMENT- BY - LICENSED EMBALMER

iv

. -._- . . . = . - .
- . ’ | hereby certify that the body whose ‘namé is recorded on the reverse side of this certificate was embalmed by me,
- . ~
* . 4, . . : .
or by’ ’ 2 Student Embalmer No.
working under my personal supervision. o
Student Signed -
Signature of Student Embalmer y
Licensed Embalmer No.é / é'[
P. C. Addressmm
" " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ||cense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
PR A =, _|f this body is not embalmed, fact should be 50 stated above. . R - KR




